
This form is available upon request in alternative accessible format(s).

MISSOURI DEPARTMENT OF REVENUE
CREDIT FOR INCOME TAXES PAID TO
OTHER STATES OR POLITICAL SUBDIVISIONS

2002
FORM

MO-CR

1. Resident claimant’s total adjusted gross income (from Form MO-1040, Line 5Y or 5S or Form MO-1040C, Line 3)  . . . . . . . . 1 00
2. Resident claimant’s Missouri income tax (from Form MO-1040, Line 25Y or 25S or Form MO-1040C, Line 14)  . . . . . . . . . . . 2 00

COMPLETE FOR EACH STATE OR POLITICAL SUBDIVISION (OTHER THAN MISSOURI) TO WHICH
YOU PAID INCOME TAX.  USE TWO LETTER ABBREVIATION FOR STATE OR NAME OF
POLITICAL SUBDIVISION. See table on back.

3. Wages and commissions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00 3 00
4. Other (describe nature)  . . . . . . . . . . . . . . . . . . . . . . 00 4 00
5. Total.  Add Lines 3 and 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00 5 00
6. Less: related adjustments (from Federal Form 1040A, Line 20, OR Federal Form 1040, Line 34). 00 6 00
7. Net amounts.  Subtract Line 6 from Line 5.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00 7 00
8. Percentage of your income taxed.  Divide Line 7 by Line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . % 8 %
9. Maximum credit.  Multiply Line 2 by percentage on Line 8.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00 9 00

10. Income tax you paid on the income from Line 7 above. This is not tax withheld.
The income tax is reduced by all credits, except withholding and estimated tax.  . . . . . . . . . . . . . 00 10 00

11. Credit.  Enter the smaller amount of Line 9 or Line 10.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00 11 00
12. Total credit (total of amounts from Line 11).  Enter here and on 

Form MO-1040, Page 2, Line 26, or Form MO-1040C, Line 15.  . . . . . . . . . . . . . . . . . . . . . . TOTAL 12 00

INSTRUCTIONS
• Only residents of Missouri may use this form. See information on reverse side to assist you in completing this form.
• You and your spouse must each use a separate Form MO-CR.
• Attach a copy of all income tax returns for each state or political subdivision.
• Attach Form MO-CR to Form MO-1040 or Form MO-1040C.
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